MEMORANDUM

Department of Budget and Finance

To: Barbara McDaniel, Assistant Town Clerk
From: Herb Hyman, CPPB, Procurement Manager
Through:  Bill Underwood, Budget and Finance Director
Date: November 6, 2003

Subject: Temporary Personnel Services-Office Staff
Temporary Personnel Services-Field Staff

Staff is requesting that the above referenced items be withdrawn from the November 15, 2006
agenda. These are co-op contracts. Another co-op member has offered to act as lead agency.



TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers
FROM/PHONE: Herb Hyman/797-1016
SUBJECT: Resolution

AFFECTED DISTRICT: N/A

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA,
APPROVING AN EXTENSION TO THE CONTRACTS BETWEEN THE TOWN AND
PACESETTER PERSONNEL, A-1-A EMPLOYMENT OF MIAMI, AND TEMPORARY
PERSONNEL CONSULTANTS, INC. FOR TEMPORARY FIELD STAFF.

REPORT IN BRIEF: The Town Council awarded contracts to Pacesetter Personnel, A-1-A
Employment of Miami, and Temporary Personnel Consultants, Inc. for temporary field personnel on an
as needed basis by Resolution R-2004-249. The contract details hourly rates for several different
classifications of field workers on an as needed basis. The initial contract period was one (1) year with
options to extend the contract for two (2) additional one (1) year terms. The Town acted as lead agency
for the SE Florida Cooperative Purchasing Group for this contract. The terms and conditions of the
contract allow for an increase in the hourly rates if market conditions change. The attached requests
result from CPI increases and State of Florida mandated increases to the minimum hourly wage rate. If
approved, the extension would cover the period of November 4, 2006 through November 3, 2007 and
would be the last extension available under these contracts. Contracts were extended in 2005
administratively as the Town’s policy did not require Council action for extension of contracts at that
time. The following is a breakdown of how much money the Town spent with each of the contracted
vendors:

Pacesetter 2006-$0, 2005-$0

A-1-A Employment 2006-$0, 2005-$0

Temporary Personnel Consultants 2006-$7678.58. 2005-$2602.80 This represents day laborers at the
Davie Arena.

PREVIOUS ACTIONS: R-2004-249

CONCURRENCES: The SE Florida Cooperative Purchasing Group and the vendors all wish to
extend the contracts.

FISCAL IMPACT:
Has request been budgeted? yes
If yes, expected cost: dependent on need.

Account Name:  operating budget of using departments
RECOMMENDATION(S): Motion to approve the resolution.

Attachment(s):

Pacesetter Personnel letter dated July 28, 2006

A-1-A Employment of Miami letter dated August 28, 2006
Temporary Personnel Consultants, Inc. letter dated August 24, 2006



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, APPROVING AN
EXTENSION TO THE CONTRACTS BETWEEN THE TOWN AND PACESETTER
PERSONNEL SERVICE, A-1-A EMPLOYMENT OF MIAMI, AND TEMPORARY
PERSONNEL CONSULTANTS, INC. FOR TEMPORARY FIELD PERSONNEL.

WHEREAS, the Town Council previously awarded contracts to Pacesetter Personnel Service,
A-1-A Employment of Miami, and Temporary Personnel Consultants, Inc. for temporary field personnel
on an as needed basis by Resolution R-2004-249; and

WHEREAS, the contract anniversary date is November 3"; and

WHEREAS, the terms and conditions of the contract allow for a one year extension by mutual
agreement of the parties with price adjustments if market conditions change; and

WHEREAS, the Town and the contractor desire to extend the contract through November 3,

2007 with revised pricing as noted.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,
FLORIDA:

SECTION 1. The Town Council approves the one year extension of the contracts with
Pacesetter Personnel Service, A-1-A Employment of Miami, and Temporary Personnel Consultants, Inc.
for temporary field personnel on an as needed basis with revised pricing as noted through November 3,
2007.

SECTION 2. The Town Council authorizes the expenditure from the operating budgets of the
using departments.

SECTION 3. This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2006
MAYOR/COUNCILMEMBER

Attest:

TOWN CLERK

APPROVED THIS DAY OF , 2006




acesciter

Personnel Service

“Your Labor Is Our Business

2

July 28, 2006

Attn: Mr. Herb Hyman
Town of Davie

6591 Orange Drive
Davie, FL. 33314

Mr. Hyman,

Due to the two, state mandated minimum wage increases to $6.40 per hour, we must ask
for an adjustment in our bill rate to cover the additional costs of doing business. Our
current bill rate with the Town of Davie is $8.38 per hour. We would ask for an
immediate increase to $10.33 per hour, to cover our additional costs. Please respond in
writing, whether this new rate will be acceptable. We look forward to continuing our
long-standing relationship with the Town of Davie in providing qualified temporary
labor.

Sincerely, 7
Yy ey

Mark Birenbavirri
VP Sales

PO. Box 2146 Houston, Texas 77252



CORPORATE OFFICE BROWARD OFFICE

3050 Biscayne Boulevard 374 W. Commercial Boulevard
Suite 100 Tamarac. Rorida 33309
Miami, Florida 33137 Tel.: (854) 733-9533

Tel.: [309) 573-0333 Fax: (954) 733-n78

Fax: [30S) 573-0251
www.alsemplogment.com

Employment of Miami
The Honest Professionals

August 28, 2006

Town of Davie
6591 Orange Drive
Davie, Florida 33314

Reference: Southeast Florida Co-op Purchasing Group

Dear Mr. Hyman:

This letter is to confirm our request to continue with the above reference contract,
with the proposed attached price increases.

Thanks for your consideration and we look forward to a successful continued working
relationship

Sincerely

Garrie J. Harris

Chief Operating Officer

AlA Employment of Miami
3050 Biscayne Blvd, suite 100
Miami, FL 33137
gharris@alaemployment.com
Tel (305) 573-0333 (108)

Fax (305) 573-0251

Winners of the United States Department of Commerce, Minority Business development Agency
2006 MINORITY FEMALE ENTREPRENEUR OF THE YEAR AND 2006 NATIONAL MINORITY SERVICE FIRM
OF YEAR".



New Pricing Temporary service field staff
— -2 JZTROTArY STIVice Tle'd stall

CustodianJantor | §1064] |
Maintenance Workers $11.50

Tl TESTVE VYOIRSIS . | @ IR
(ParkAid =~ 1 T 31064 O
|Storekeeper T g1064 |
- L ]

[New Pricing Service Office Workers
|

Clerks/Receptionist ' L 81179,
Secretary ~ T " sf15
Admin T~ T ! Teq30p
LegalSecretary | = 81521 o
Accountclerk _ | T $1340"
‘Accountant .| 820257
Cashier/customer sve rep | $9.33 |

The above table belongs to the submittal from
A-1-A Employment




Temporary Personnel
Consultants Inc.

August 24, 2006

Attn: Mr. Herb Hyman — CPPB
Procurement Manager

Town of Davie

6591 Orange Drive

Davie, FL 33314

Dear Mr. Hyman:

Thanks for the opportunity to do business with the Southeast Florida Corporation
Purchasing Group. We would like to exercise the first one year contract extension, but
must ask for a rate increase, because of the January 2006 minimum wage increase (from
36.15 to $6.40). The bill rate will be increase from $9.55 to $9.92. This increase will
cover the payroll as well as all related payroll costs.

If this meets your approval, please notify us in writing at your earliest convenience.
Again, thanks for your business as we look forward to continue our long-standing
relationship.

Sincerely,
Patrick Williams —
C.E.O.

* 3460 West Broward Blvd. « Fort Lauderdale, FI 33312 «
Broward: (954} 587-2315 « Dade: (305) 756-6299 * Fax: (954} 587-0296



ITEM ESTIMATED DESCRIPTION ORIGINAL REVISED
NO. ANNUAL USAGE BID BID

1 7,000 hours Custodian/ Janitor ~ $ 8.70 /hr $9.92/ hr
2 25,000 hours Maintenance Worker $8.70/hr  $9.92 /hr
3 2,000 hours Park Aide $942/hr  $10.45/hr
5. 1,000 hours Storekeeper $10.15/hr  $10.85/hr

The above table belongs to the submittal from
Temporary Personnel Consultants, Inc.




Division of Corporations Page 1 of 2

Florida Profit

TEMPORARY PERSONNEL CONSULTANTS, INC.

PRINCIPAL ADDRESS
3460 W BROWARD BLVD
FORT LAUDERDALE FL 33312 US
Changed 04/28/2003

MAILING ADDRESS
PO BOX 121504
FT. LAUDERDALE FL 33312 US

Changed 04/13/2005
Document Number FEI Number Date Filed
P93000060359 650436597 08/27/1993
State Status Effective Date
FL ACTIVE NONE
Registered Agent

Name & Address
WILLIAMS, PATRICK
3460 W BROWARD BLVD
FORT LAUDERDALE FL 33312

L

[ Name Changed: 05/01/1994
Address Changed: 04/28/2003

Officer/Director Detail

| Name & Address

WILLIAMS, PATRICK
3460 W BROWARD BLVD

FORT LAUDERDALE FL 33312

Annual Reports
Report Year Filed Date I
L 2004 0412972004 1
2005 04713/2005 H
T ]

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P93000060359&n2=NAMFW... 10/3/2006



Division of Corporations

2006 I 04/10/2006

Page 2 of 2

No Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/10/2006 -- ANNUAL REPORT

04/13/2005 -- ANNUAL REPORT

04/29/2004 -- ANNUAL REPORT

04/28/2003 -- ANN REP/UNIFORM BUS REP
05/06/2002 -- COR - ANN REP/UNIFORM BUS REP
05/14/2001 -- ANN REP/UNIFORM BUS REP
05/01/2000 -- ANN REP/UNIFORM BUS REP
04/22/1999 -- ANNUAL REPORT

05/14/1998 -- ANNUAL REPORT

04/22/1997 -- ANNUAL REPORT

05/01/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=P93000060359&n2=NAMFW...

10/3/2006
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" Fomn W-9 Request for Taxpayer Gei;e el e
- - - - requ er.
{Rev. J’,';?:?um::]m Identification Number and Certification band to tha IRS.
Internpl Ravenue Service
o | Name
-3
& [TBatndss name. W Gfernk rom abave
”? Temporary Personnel Consultaunts Jnc.
a5 dvidust/ Exempt from backy
28 | cnock sppropriate box: O Is?mf pri X corp [ pa o [ otner » anrnoiding ’
.Z g Acdress (number, stregt, and apt. of suite no.) Requester’s name and adavass (optional}
=] P.0. Box 121504 Town of Davie
& [City, stete, and ZiP coda 6591 Orange Drive
%| Fort Lauderdale, FL 33312 Davie, HL 3331
'§ Ligt actourt number(s} here {optionsf}

box. For individual

Enter your TIN in the app!

alien, sola

; o
P

,forar P

aa Haw to get a TIN on page 3.

to entar,

Note: If the account is in more than one name, see the chart on page 4 for guidslines on whose number ‘?rgﬁ'

this is your social securty number (SSN).
F 2 4 garded entlty, sae the Part | Instructions on
page 3. For other antities, It is your employer identification number (EIN). If you do not have a number.

Social secufity number

or
identification pumber

lols |3]6l51917

Im Certification

Under penatties of pegury, | certify that:
1

The number shown on this form is my commect taxpayer \dentification number (or | am waiting for a number t0

be Issuad to me), and

2. | am not subject to backup withhalding bacause: (a) | am exempt from backup withholding. of () ¢ have not been notified by the Internal

Revenue Servica (IRS) that | am subject to
notified me that | am no longsr subject to
3. |amaU.S. parson {including & U.S. resident glien).
Certification Instructions. You must cross out
withholding bacause you have failed to
For mortgage interest paid, acquisition

arrang . and g lly, pay
provide your gorrect TIN. (See the instructions on page 4)

backup withholding s a result of @ failure to report all interest of dividends,
backup withhoiding, and

itam 2 above if you h
ds on your tax return. For real estate transactions,
or abandonment of secured property. cancallation of debt, contributlons to an individual retirament

of (c) the IRS has

the IRS that you are currently subject to backup
jtem 2 does not apply.

you ara not raquirad to sign the Cartification. but you must

Sign

Sigaature of
Here iy

u.s oL

pate » 10/03/06

Purpose of Form

A person who is required to file an infarmation return with
the IRS, must obtain your carrect taxpayer identification
number (TIN) ta report, for example, income paid ta you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancaliation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-g only if you are a U.S. person
(imcluding a resident afien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1, Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),
2. Centify that you are not subject to backup withholding.
or =
3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Note: If 2 requester gives you a form other than Form W-9
to request your TIN, you must use the requester’s form if it is
substantially similgr to this Form W-9.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 516, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a noaresident alien individual may use the
terms of a tax treaty to reduce or aliminate U.S. tax on
certaln types of income. However, Mmast tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue fof certain typas of income even after the recipient
has otherwise beceme a U.S. resident aiien for tax purposes.

It you are @ U.S. resident alien who is relying on an
exception contained in the saving clause of a tax trealy to
claim an exemption from U.S. tax on cértain types of income.
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

§. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat.

No. 10231 Form W-9 (Rev. 1-2003)

TOTAL P.24
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: Town of Davie
- Vendor/Bidder Disclosure

1, Patrick Williams , being first duly swom state that: : _
The full legal name and business address of the person(s) or entit 7 contrecting withthe -
Town of Davie (“Town”) are as follows (Post Office addresses a & not acceptable):

Name of Individual, Firm, or Organization: ths Inc
Address: ~ , 460 W. Broyard Blvd ————
FEIN ‘ 65-0436597

State and date of incorporation Florida _ 8/1993
OWNERSHIP DISCLOSURE AFFIDAVIT

1. If the contract or business transaction is with 2 corporati o, the full legal name and
business address shall be provided for each officer and director and each stockholder
who directly or indirectly holds five percent (5%) or more of the corporation’s stock. If
the contract or business transaction {s with a trust, the full nane and address shall be
provided for each trustee and each beneficiary. All such nan es and address are 2s

follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
Patrick Williams 3460 W. Broward Blvd Ft. Laud 100%
FL 36312
%
%
%

2. The full legal names and business addresses of any other i adividual (other than
subcontractors, materialmen, suppliers, laborers, and lenders] who have, or will have,
any legal, equitable, or beneficial interest in the contract or b 1siness transaction with the
Town are as follows (Post Office addresses are niot acceptabl-2):

Full Legal Name . Address




OCT-B4-2086 11:
18/94/ ¢ Ly o .4.2
. P.@3

Byt = Dae 10/3/06  ——
Signature of Afftant — :
Print Name

SUBSCRIBED AND SWORN TQ.pr affipned beforemeths 3. day of
EY s 200&, by L2 LK Lovtc#n s she is

personally known % me or has presented

1] on.

as

© Seria) Number

My Commissicn Expires - :



Division of Corporations Page 1 of 2

Florida Profit

PACESETTER, INC.

PRINCIPAL ADDRESS
7848 S FEDERAL HWY
HYPOLUXO FL 33462
Changed 09/07/1990

MAILING ADDRESS
7848 S FEDERAL HWY
HYPOLUXO FL 33462
Changed 09/07/1990

Document Number FEI Number Date Filed
590297 222240792 10/16/1978

State Status Effective Date
FL ACTIVE 10/09/1978

Last Event Event Date Filed Event Effective Date
REINSTATEMENT 09/07/1990 NONE

Name & Address

l BERMAN, HARRIS

3560 S. OCEAN BLVD #807
PALM BEACH FL 33480

[ Name Changed: 03/27/2000
Address Changed: 03/27/2000

L

Officer/Director Detail
Name & Address
BERMAN, LEO B,
7848 S FEDERAL o~
’ HYPOLUXO FL ‘I

BERMAN HARRIS
7848 S FEDERAL

HYPOLUXO FL

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=590297&n2=NAMFWD&n3=... 1 0/3/2006



Division of Corporations Page 2 of 2

Annual Reports
L Report Year Filed Date J
2004 05/03/2004 1
[ 2005 02/07/2005 ]
I 2006 04/18/2006

_Previous Filing

View Events
No Name History Information

Document Images
Listed below are the images available for this filing.

04/18/2006 -- ANNUAL REPORT

02/07/2005 -- ANN REP/UNIFORM BUS REP
05/03/2004 -- ANN REP/UNIFORM BUS REP
04/03/2003 -- ANN REP/UNIFORM BUS REP
04/09/2002 -- COR - ANN REP/UNIFORM BUS REP
05/17/2001 -- ANN REP/UNIFORM BUS REP
03/27/2000 -- ANN REP/UNIFORM BUS REP
04/15/1999 -- ANNUAL REPORT

05/11/1998 -- ANNUAL REPORT

02/24/1997 -- ANNUAL REPORT
05/01/1996 -- 1996 ANNUAL REPORT

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www .sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=590297&n2=NAMFWD&n3=... 10/3/ 2006
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— £ 0 0C DO FRGESE | TER PAGE 23
18/83/2886 15:82 5547971849 DAVIE FINANCE DEPT PAGE @3/84
' Town of Dajne
Vendor/Bidder Disclosure

) o e——
L wA G being first duly swor stete that:

The full legal nare aud bufiness address of the person(s) or ent ty contracting with the -
Town of Davie ("Town™) dre as follows (Post Offied addresses . e not acceptable):
TAHPA SEQWVCE CovPARN | ac. DIR[A

Name of Individusl, Firm, or Organtization: | PRUESESTTEL PELSOwdEL R INCE

Address: . ®.0. oy 2ML
HoussTow, =0y ﬂisz

FEIN A= W AT
Floeon  SEPTY. ‘Az

State and date of incorporation

OWNERSHI? DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction {s with a corpora ion, the full legal name and
business address shall be provided for each officer and dire stor and each stockholder
who directly or indirectly holds five percent (5%) or more c  the corporation’s stock. If
the cantract or business transaction is with & trust, the full name md address shall be
provided for cach trustee and each beneficiary. All such na nes and address are as
follows (Post Office addresses ars not accaptable):

Fall Legal Name Address Ovmership

(EoweTd doaiEL. YT PoST pav tuagT \od %
HOUSToWD  f 77007

%

%

%

2. The full legal names and business addresses of any other individual (other than
subconitractors, materialmen, suppliers, lsborers, and lender; ) who have, or will have,
any legal, equitable, or beneficial interest in the contract of husiness transaction with the
Town zre as follows (Post Office addresses are not acceptakle): ‘

Full Legal Name ) Address
(ST




9544317844 PACESETTER PAGE @3
.y FRULSE] | ER PAGE B4

DAVIE FINANCE DEPT PAGE @4/@4

Date; 10 -E/‘G ('e

18/P6/2806 ©2:04

SOSs ATE

1B/93/2060E 15: 9

By

- Print Nemc J
SUBSCRIBED AND SWORN TO or affirmed before me tHis_(2TA_day of
[ﬁob‘f 200f2, by __Susen__ Puig he/she is
personally known to me or has presented £ D r%ers Licanst as
identification.

MY COMMISSION #D0586035
DPIRES: AUG 16, 2010
Bonded through Yt State Insurance

Serial Number

My Commission Expires M 2oro
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Request for Taxpayér
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Lisz aCcount numbers) here (optens) .

Texpayer idertification Number {TIN)

backup wimhaiding. Rer individuate. this is
bllen, 80l propriater, or distegarden dnrity,
Your emptoyer identification number (EIN), 1t

Mote. I the secount ig i more than ore neme,

Emar TIN E iale box, The i‘IN Brovided musY match the
bl Ntk Your saclal secwity number SSN), Howaver, tar @ e idens

5E tha Pent | instuaiigns on page 3, For of
you 80 N have @ pumBar. seaMew 1o gor g TIN & page 3,

sec the zhart on page 4 for guiceines on whose

name given on Lime 113 avold MTTTTI | f

ther ertitl s, it a
or
| Empiynr Issrainatian numear

ASVH BRI

UM to srter, .
m Certlficstion

Under penattes of penjury, + camity thar:
2 My SNTAL] Ixpaver inantfication rumser @r t am walting far a nurmiber 1o be

1. The numder shown on thig torm

182084 to ma), and
n POLRed by the intemal

D from backup wiibhoiding, 0 Ib) 1 heva Aot boor
terest of dhidends. or [c) the IRS g

2. [am ot subiecs o baskup withHolsing becavse: {a) t am exem
3 25 8 result of 3 failum 1o mper: all i

Subjec! o Raskup withnoigin,

Revenue Seruge (IRS) mat § 2m
Buljaet 18 Barkes withhelgvig, and

fotified me that | am Ao isnger
3 1aMma u.S. person {ncludting g U.S. resigent sliery,
YOu MusI erass out item 2 above

! yau have been natrlied! by the IRS that YU ar@ cutrently subject to bazkup
. item 2 doms ror appry,

Gertificailon inglructisns,
ave (lled 10 report 38 intevwat and diédends an FRUT tax relum, Far eg) | eswta transactions
( {0 An individual retirement

withhoiding batause yow &
Armangerment {IRA), and generally,
Astructiony on page 4}

Abanzonmant of secures Prapery.

For martgage meres! par, sequrstion or
E3ymeris siter han interest and dividends, you arg ot rafuitet 1o &ign the

. O of gedt, car
Certification, du! you mus

Ovien yaur gorreet TIN, [See the
Sign Signature of /"4\_'—‘\
Here A

pas > \O-Y4-0G

U.$, poryon »

Purpose of Form :
A person who & required 1 i an infarmation return with the
IRS, must obtain Your correct 1axpayer Identfication number
{TIN) 1a repant, for exampte, income paid te you, real estate
transactions, morigage interest you paid, aequisition or
abandonment of secLres Propefy, canaeliation of debt, or
senttibutiang you made 16 an 1RA.

US. person. Use Farm w:g only i you are 2 U.S. paraon
{ncluding a resigent alien), 1o Provide your eorreet TiN ta the
PErSOn teauesling il (11 e reauester] and, when applicabe. to:

T. Ceryiy 1ngt ine Tiv YOu are QUING « rafrest (e yan am
waiting for a numbsr 1y 6e istued),

2. Crrttty 1l You ary nat subyner to hackup wilhhsitding, o

2. Qigim exempticn Irom Backup withnoiding it you are 2
us. exermpt payag.

In & above, if 4pplicabre, You are also certitying that as 4
US. person, your allocable share of any pannership irearps
from a U8, trude er Busingss s nal subject to the
withnolrfing 1% an foreign nartaers” ahare at aftachively
conneeo inpome,

Note. )t 5 roquaster Gives yhu 4 farm ather than Form W o
FRQUES) vt TIN, yai UGt wse te requosion'e form if i« s
substanteally simitar tQ s b gren W,

For fmdder ) 1v T IS, YO s oKl 5 Lot SCN T yead

re:

® An individual who 1s a citlzen ar raident of the United
taies,

any, o Azsogiation

® A panpership, cor xratian, com
States or under the taws

ceeated or organize 10 the Unite
of the United Stales, or .
® Any esiate (other 11an 3 {oreign estate) or trust. See
Reguiations sections 301.7707 -6{2) and 7'a) far addirianai
information, '

Special tules for pa nerships. Pamnerships that conguct 8
'mde or bumneas in (he Uniteo States are panerally requireer
10 pisy @ withholding ax on Any foremn panners' snare of
inooms from such |y siaess, Fulther, oangin cases where a
Form W-8 has not be sy receved, a parinership Is required 1o
Présusme thg 3 partauit 15 3 toreign Perzen, and pay the
withnoiding rax, Ther fore, i you are 3 U.S. person thet 5 8
PaTNEr n @ partnersh p Renducting.a trads or business n the
United States, provid Form W-$ (o the pannerstip to
establish your U8, s, us and averd withholding om yar
share al pertnership i came .

The perepa who giu xz Form W-9 1o the partnershup for
Purposes ol estutishi 1g s U.S, Status and avording
withhelding on its alloriabie share at me; Imeome from the
ANHEIRIP Fontuchneg o1 irade of husiness n the Unired
51218L 8 10 the tollowi: 1 cugas;

@ The LS nwner 81 o Gistetared enhity ang nat thn entity,

- Vot WaB ik 1 dong

Gl Mo sermis



Division of Corporations Page 1 of 1

AlA EMPLOYMENT OF MIAMI
3050 BISCAYNE BLVD. STE 100
MIAM]I, FL 33137 US

Document Number Status Date Filed
G92366007175 ACTIVE 12/31/1992
Expiration Date Current Owners County
12/31/2007 000000001 DADE
Total Pages Events Filed FEI Number
000000003 000000002 59-1979653
View Filing History

Owner Information
Name & Address ! FEI Number I Charter Number I

DEANNA ENTERPRISES INC
3050 BISCAYNE BLVD. STE 100 59-1979653 655380
MIAMY, FL 33137 US

Document Images
Listed below are the images available for this filing.

G92366007175 -- No image available
(G02999003150 -- 05/01/2002 -- RENEWAL

97999010435 -- 12/18/1997 -- RENEWAL

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://www.sunbiz.org/ scripts/ficidet.exe?action=DETREG&docnum=G92366007175&rd... 10/3/2006
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8547971843

W-9
Form

tHav. NovemBYr 2055}

DoRanteuem: Al iy Trimuny

Request for Taxpayer
tdentification Numbe? and Cettif cation

DAVIE FINANCE DEPT PAGE p2/84

Give torm Lo the
reguesier. Do not
send to the IRS,

fnlawvgl Rpurnue Servcg

Neme (o sHiuwel O YOUr COME 1ai ratier)

Busineks zgeng, o whevent tom anc

Inansoul

Dn.

& I trom
O omer - oo, [ 0 et rom bacuup

ians on page 2.

Creck appropnate box: Saw p B’;

AGdiess umbey, SITRR, dfda ai Of Buie N0 ) '

Reuester's NAME 804 iradress (ophonal

Prit or typy

Sude 100 ;

See Specitic inrtruct

Ligt 3ecowrh numoeris) here jopioral)

4 33137

identification Numbe¢ (TIN)

Enter your TIN Jn the dpprapriate box. The TIN provided must match the name given em Ling 1 41 avoid
barkup withhokding. For imdividuals, this is your 50Cial security number (SSN), Howsver, ftr a rat dent
lian, solp proprietor, or disregarded ority, see the Pant | inscructions on page 3. For other artiti s, it is
Your eMpIQyer identification number (EIN). # yauL go net have a number, see Maw © gor & TiN or page 3.

Naote, If the account i8 in more than one name, see e chart oA Page 4 for guidelney on whese

number 1o enier,

Sackl sscurity number

iL}IJrlH]

EEE (dortHication number [

mu Certification

Uneier peralties of perjury, | cenify that.

1. Thg numaer shown on thit form is tny corredt axpayer identitication number (or | am waitiag 'or 8 number to be issued 1o me), ung
2. 1 am not subject 1o backup withhalting because: j2) | am exempt from Dackup withhoiding. o bt | have nat been matifisd by the Intemal
Rgvenye Servive (RS} tnat | am subject 1o Daskup withholding a5 @ resut of & tajlure ta repor alf interest o dividends, o () the IRS nas

natihed me that | am no Ionger subiecl Yo backup withhoiding, and
3. lam a U.S. person (jaciuging B U.S. reswdent alier).

y the IRS that you are curmently subject to baskup

Certification instructiens. You must &ross out iem 2 above If yeu have Bean notdied b
withholding bacause yau have {ailed o report all interest aad dividgnds Of your tax return. FOr o | e5iae transaciions, item 2 ooes Pet apply.
Far mortgape interest padd, acquisitlen ar abandonment of sacured propeny. canceliation of deb!. contributions i ar individual refiremant
artangement (IRA), ang guneralty, payments olner than interest and dividends, you are not fequire [ 1& Sign the Canitication, but you must

Dag > @ §.2-0063

¢ An indivigual whc 15 & citizen o resident of the United

provide your conect TIN. (Sne 1he INSTICUONS ON DIge 4.) .
N |t Pend
Here- V$ persen B -
Purpose of For| ¢

lates,

A persan who is requirdd 1o fite @n information return with the
IRS, must cotam your corract taxpayer identification sumber
{TIN} to report, for example, income paid 1o you, real estate
fransactions, martgage interest yau paid, acquisition or
abandonment of secured property, cancellaton of debt, er
contributions you magde o an [RA,

U.S. person. Use Forrr W-9 only it you are a U.S. persen
(including & resident ahien), to provide your correct TIN 1o the
persan tequesting it filie reauesler) and. when appiicable, 10:

1. Carity that the TIN you are guing 1s carest {or you: are
waning for @ number 10 be ssued),

2. Cerbify that yau are net supjeet e Backup withholding, o

-4 Clairn exemption front Sackup withnoiding it you are a
U.E. exempt payee,

In 3 above, il apphcahle. you are also terying that ss a
U.S. person, your allacable share af any parngership income
from a U.S. irsde or business 5 not subject ta e
withhnlding 1ax an tormgn partnecs' share ot sitentively
connected ineante,

Note. It a requester gwves ynu g domn uther than Form W-4 to
request your TIN, you must use tie roguesten 's 10rm 1t o 1x
substantialiy similar 10 thig borm W0,

FOI ettt e aurepere s, i e cotmidired person i puy
are:

® A partstership, or soratlon. company, or association
credled or organizer In the United States or under the laws
of the United States or .

® Any estate (other t7an a foreign eglate) or trust, See
Regulations sections 301.7701-8(a) and 7'a) for additianal
information, :

Sgecial rules for pa tnerships. Partnerships that conduct a
t*ade or businezs in he United States are generelly required
10 pay @ wilnhoiding ‘ax nn any foreign panners' share of
income from such W siness. Further, n certain taues whwis a
Frrm W-8 has not bi en received, a parinership is raquired to
presume that a parta »r 15 & foreign persan, and pay the
withholding tax. Ther tore, if you are g U,S, persan thal is a
pannér in a parinerst i condueting, s rade or business m fhe
United States, provid ) Farm W-9 10 the parthership 1o
establish yaur L.$, st tus and avoid withhalding an your
share of partnership [ icome. .

The person whe gives Form W-8 io the pannership for
Purpases of estabhsh g its U.8. stgtus and avording
withholding on i1 alio ;able share of net ingorne from the
partierstip conducttn | 2 rade or busmess in the Uniteg!
States & i 1hn toliowl g tuses; .

« The U.S, awner of ¢ disregarded enriry and not tha anmty,

P W= ey 11 0005

vk Ny

p@ 3OV

IWVIN d0 ADTIdW3 9TV

S68TELSSBE

65:81 908B2/90/01
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Town of Davie
Vendor/Bidder Disclosure

PAGE ©3/84

——

L Guerne J. s veing s culy sworn sate tat Deghed Enlpaprise, T
The fiall legal name and business address of the persen(s) or enti'y contracting with the -
Town of Davie (“Town’™) are as follows (Post Office addresses a e not acceptable):

Name of Individual, Firma, or Organization: ALp Emp/ hame”
Address: : 20soBsy y ne. Rlvd

Mami (Honda 3237
FEIN , S (o5 — /979465

State and date of incorporation Vorida

OWNERSHIP DISCLOSURE AFFIDAVIT

1. Ifthe contract or business transaction is with a corporaticn, the full legal name and
business address shall be provided for each officer and dire: tor 2nd each stockholder
who directly or indirectly holds five percent (5%) or more ¢ f the cotporation’s stock. If
the oontract or business transaction is with a trust, the full nime and address shall be
provided for each trustee and each beneficiary. All such ne nes and address are as
follows (Post Office addresses are not acceptable):

Full Legal Name Address Ownership
Veldnn Nicermon 305D Bugme Bid A0 %
| %
%
%

2. The full legz! names and business addresses of any other individual (other than
subcontractors, materialmen, suppliers, laborers, and lenders) who have, or will have,
any legal, equitable, or beneficial interest in the contract or susiness transaction with the
Town are as follows (Post Office addresses are not acceptat le):

Full Legal Name : Address

€d 39vd IWNVIN 30 ADIdW3 viv SB8IELSSHE 65:81T 3988C/98/81
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Date :.Qtﬂ&‘&_é

Print Name
SUBSCRIBED AND SWORN TO or affirmed before me #is__ & _day of
&&L_zooé, by , L he/sheis
personally known to me or hes presented ___/ZRS NN Aely as
identification. =~ -

Notary Public, State of Florida ai Large

be/n se /pfeoé
Print or Stany) of Norary

_DDI#4/600

Serial Numbe -

My Commiss on Expires ; Fvié -0

19044y 0duens

vereesnsonseatesenerey
DENISE PRADQ

¥ Comms DDOAB1S00
@& Expires 8/14/2000
& Bondd thru (8Q0M32-4254
?.‘.!.‘.\‘fg ' Ty Asen, ing

Zg  399d INVIA 40 ACTIdWI VIV G6BTELCGHE 65:8T 96BT/98/07



